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LOBBYIST REGISTRATION FORM
{Type or Print Clearty)

PART! _LOBBYIST
NAME(Last) (First) (Middie) TELEPHONE
Akionn Lnon 2253753
MAILING ADDRESS (Street) FAX
2075 A//a ﬁ)lm p/oce 2 f07
(City) (State) (Zip Code)
/'/ oMo/ /m t‘/ﬁwm’/ 74614
EMPLOYING ORGANIZATION (Fil in only if you are employed by a business sntity which has been rotained to lobby) | TELEPHONE
wahne ADDRESS (Street) ‘ FAX
i (City) (Stale) (Zip Code)
| PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbraviata) TELEPHONE
Exc/w/us KESO 5, LLC 202-7761/%27 |
MAILING ADDRESS (Strest) FAX
(U7 Khods Tsloud Bvs, Nw, Suife 200 | 202-774047¢
(City) (Stats) (2ip Cods)

NAME OF PERSON R SPONm B LE FOR mARNG OmANIZATION‘s EXPEND"URES STATEMENT - m N
%«y’&’ NesTz/ 202 -77(4/427
MAILING ADDRESS (Street) FAX
1717 KLJL if/am/ Az Nw, Swle 240 | 202-776-149Y4 _
©(Clty) - (State) 7 (Zip Code)
W/ashiug Tone _ 2C 2003
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OF SUBJE CT TO LOBBY
Education Human Services Sclence, Tachnology &
Economic Devalgpment
Government Opevations & Intergovernmental Relations, Touriem & Recreaton
Finance imamational Affairs
Hawallan Affairs Labor & Employment Yransportation
, Arta, Higtaric Health Planning, Land & Water Other: (indicate below)
Preseryation Use Management
Ecology. Energy Housing Public Safety & Correctiang
Envirohmental Pratection

L
PART IV__CERTIFICATION OF LOBBYIST
| herebv certify that the information furnished above is. io the best of my knowledge, correct and complete.
Signature Block - 2 ( ,/0 L

[ (Signature of Lobbyisi) (Date)
3

PARTV __AUTHORIZATION TO LOBBY

o Da#id M&Q{OI

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

NAME OF ORGANIZATION (if applicable) TELEPHONE
exdlusive Regodts, LLG 202-F6- 1423
MAILING ADDRESS (Streat) FAX
1 Rrede Island Ave, NW, Sode 900
(City) (State) (Zip Code)
Wla s hingfon DC 23
/ herebjlb autho/riz\e‘ihe above - named person to engage in lobbying activities on behalf of the undersigned.
Signature Block Z/I:S"/ZOO(O
(éi?nature of Iiuthou‘zing Officer or Person Represented) (Date)
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